"ex succo et humore melancholico," and prescribed vegetable drugs. Sennert in 1629 wrote a section, "De maculis a Gennanis epaticis dictis," and says that the lesions and the German name "Leberflecke" are very well known to the laity. He holds that the cause is undoubtedly a melancholy humor, but announces distinctly that the spots are different from the lentigines. In 1799 Robert Willan introduced the term pityriasis versicolor as synonymous with maculae hepaticse, and says that probably chloasma and vitiligo should not be included under this head. He notes that the spots have been attributed to eating fruit, mushrooms, etc.
The statements of Sennert and Willan on the classification of the lesions stand out from the confusion caused by the majority of early writers who ranked them either with lentigo (Platerus), vitiligo (Sauvages, 1768) , ephelis (Alibert, 1814), or chloasma (Wilson, 1863) . Even after the discovery of the fungus in 1846, the uncertainty remained nearly as great through the efforts of the clinicians, to say nothing of those of the pathologists. Thus, Wilson denied the existence of the fungus, and Bazin attributed all pigmentary lesions to it. Jonathan Hutchinson, who in 1859 thought that a case of pityriasis versicolor had been contracted from a case of ringworm, as late as 1889 held that pityriasis versi¬ color, ringworm, and eczema marginatum were all due to one and the same fungus. In the course of time, however, it has become gradually and generally recognized that the disease is due to a specific organism.
When we turn to other aspects of the question, we find a con¬ flict between various clinical dogmas and an appeal to cases. One of the oldest and most firmly fixed dogmas was that the lesions occur only on parts of the body covered by clothing. For instance, Kaposi stated that the face, hands, and feet are never affected. Another belief much in vogue relates to the age limit; thus Kaposi again says the disease is never met with in children or in the old. And almost every writer has something to say on predisposing causes, such as oiliness, dryness of the skin, excess of perspiration, or intestinal and general constitutional diseases.
These views have been contested by reports of cases in point. In 1880 Unna cited the case of a bearded man, the lower part of whose face was affected, and quoted his own case to the same effect. In 1885 Biart reported a case in which the lesion had extended from the neck over the left cheek and onto the forehead. In 1896 Smith, in answer to a statement in Morrow's System, told of a man the dorsal surfaces of whose feet were alone affected., In 1899 Gottheil gave an account of a Cuban physician who had had black spots on only his left palm for fifteen years. These proved to be due to the organism in question. In 1899 Powell was prompted by a dictum of Bosanquet to note that the face is frequently affected in Assam-a fact which he attributes to lack of soap and frequent bathing. In 1901 Allen referred to a number of cases of versicolor of the face, and gave photographs of three eases. Thus the face, hands, and feet, though infrequently infected, are shown to have no immunity.
In regard to age, data are scarce. In 1887 Phillips exhibited a boy of seven years who had symmetrical lesions on the back and chest; and Matakieff, in 1899, found an infection in 10.8 per cent, among over 1000 old patients.
As to predisposition, Hubl6, in 1886, denied the influence of any special season, mode of life, sex, nutrition, or temperament, and says we must acknowledge our ignorance, unless we are willing to fall back on "idiosyncrasy." Allen, in 1901, failed to find the infection associated with phthisis, dyspepsia, seborrhoea, or any severe disease.
A few miscellaneous features have been reported. Taylor, in 1873, related the case of a man who had been on large doses of potassium iodide for four days, when his entire back became bluishblack. It was found that the patient had tinea versicolor of the back, had worn a freshly starched shirt, and the coloration of the reaction between the iodide and the starch had been taken up by the scales. Unna has described several cases of a rapidly growing ring-formed lesion. Allen, in 1901, found an infection under the hair of the pubis frequently associated with infection of other parts of the body, and believes that this is a source of reinfection. He also speaks of Lugol's solution or the tincture of iodine to dis¬ tinguish parasitic lesions, which turn a mahogany color, from non-parasitic lesions. Sobel, a few months later, wrote an article on "Pityriasis Versicolor, with Special Reference to Allen's Iodine Test," in which he testified to its value. It is undoubtedly of some use, but was introduced in 1882 by Besnier and Balzer.
History of the Parasite (Microsporon furfur; Malezzia fur¬ fur). The term microsporon was introduced into the literature by Gruby, the eccentric physician and investigator of Paris, who in describing the fungus of phytoalopecia in 1843 called it microsporum (1844, microsporon), on account of the smallness of the spores.
In 1846 Eichstedt, of Griefswalde, announced the discovery of the parasite in a short paper, "Pilzbildung in der Pityriasis Versi¬ color," including two minute drawings, but gave the fungus no name. His attention had been directed to the subject by a visit from a laborer with an extensive skin affection, who said that he had contracted the disease from sleeping with another laborer, and that in turn he himself had passed it on to his brother in the same way. Eichstedt made a scraping of the skin and found the spores, and, after clearing with caustic ammonia, found the threads as well. After observing the same elements in other cases, he became convinced that pityriasis versicolor, as well as prurigo lupinosa (favus) and aphtha, was produced by a fungus, and ex¬ pressed the hope that this discovery would put an end to the inter¬ nal treatment of the disease.
In 1853 Charles Robin, in a systematic work, made a genus out of Gruby's microsporon, and for Eiehstedt's organism made the species microsporon furfur. He said he had not verified the facts himself, but from Eichstedt's and Sluyter's descriptions and drawings he concluded that the organism was generically a microsporon, and had the specific differences from the other forms already described.
The discovery of fungus was soon followed by attempts at pure culture, inoculation, and classification; but while inoculation has been accomplished, the question of culture and classification is still unanswered. Kobner in 1864 reported that after a long time he succeeded in infecting himself over the sternum and then trans¬ ferred the growth to rabbits. Grawitz in 1877 had obtained cul¬ tures which he believed showed that the organisms of favus, tinea tonsurans, and pityriasis versicolor were identical with oidium lactis, but in 1886, after some further work, became convinced that they were all independent. Neuman in 1880 said that he had observed under the microscope a segmentation of the spores and the production of tubes from spores.
In 1886 Duguet and Hericourt seemed to be on the point of making a new epoch. They cited three cases of consumption in which no bacilli were found, but in which occurred elements re¬ sembling those of microsporon furfur. These, when injected into animals, produced tubercles; when grown in milk or bouillon, bacilli appeared at the top of the tube, while lower down were found the anaerobic spores. By a change in the reaction of the media, or by heat or cold, they made the spores replace the bacilli. They concluded that the bacillus of Koch was but one stage of the growth of microsporon furfur, and believed that this discovery would explain why the bacilli are not found in tuberculous glands, etc., and would affect prognosis and treatment.
Nothing has since been heard from these gentlemen, and their experiments have been repeated and results disproves, although of course they were never to any extent accepted.
It is improbable that they were dealing with either tubercle bacilli or with microsporon furfur.
Hublt: in 1886 wrote an article to prove that the disease is trans¬ missible, especially by sexual intercourse, and expressed the belief that this fact would be of medicolegal importance in some cases of assault. He also gave instances of indirect transmission by infected clothing, and succeeded in infecting himself and a com¬ panion in the fold of the elbow by applying the scales in glycerin; the growth appeared in two to six weeks. Lancereaux's account in 1875 of the accidental infection of himself and wife had been considered inconclusive by Besnjer and Balzer in 1882, Many names have been proposed for the parasite, but, aside from microsporon furfur, the only one of importance is Malezzia furfur, whifch Baillon proposed in 1889 in honor of Malezzia. While he did not give any valid reason for rejecting the term microsporon, he believed that the differences were great enough to justify a new name.
Sehlen in 1889 had obtained likely cultures, but had no success at infection; and in 1890 Sehlen and Unna obtained further cultures in 5 out of 7 cases, but were unable to infect anyone with them.
Kotliar in 1892 claimed to have obtained a pure culture, and to have infected rabbits with it; but its cultural characteristics threw doubt on its specificity. Spietschka in 1896 reported that after many failures on various kinds of media he had obtained pure cultures from 12 cases, had infected man, and had reobtained the parasite in pure cultures-thus fulfilling Koch's postulates for a specific organism.
Vuillemin in 1899 justified Baillon's term Malezzia furfur on the ground that he had discovered a new specific character, namely, spiral ridges on all globules, including those formed by budding of the other globules, those springing from the mycelia, and those which give rise to mycelia. He said that until the discovery of some such character it was questionable whether the filaments and globules belonged to the same organism. Matakieff, a pupil of Vuillemin, in a thorough-going thesis in 1899, recorded the pres¬ ence of the ridges in a large number of cases. He also found the bacillus mesentericus fuscus present in the brown scales, but not in the lighter scales, and concluded that it has something to do with the coloration of the lesions.
Sabourand in 1900 expressed a doubt that any author had surely obtained a pure culture on artificial media. This sort of remark prompted Matzenauer in 1901 to state that Spietschka had settled the question, and to give an account of a pure culture he had obtained two years before.
Out of several hundred plates he isolated two pure cultures, but was unable to infect the skin with them.
In regard to classification, Pinoy, Goedelst, Vuillemin, and Sabourand agree that position of the organism is undetermined. Pinoy favors putting it among the fungi imperfecti along with streptothrix, while Vuillemin inclines to the ascomycetes, on ac¬ count of its modes of reproduction .
Special Observations.
The cases observed occurred among 709 male patients in the service of Dr. H. R. Hummer at the Detached Buildings in the fall of 1904. As far as could be learned none of the patients had previously been treated for this disease. All the patients were examined stripped, and 113 were found to pre¬ sent lesions which might possibly be those of tinea versicolor. These cases were then taken up in groups and scrapings made VOL, ISO, NO. 2.- AUGUST, 1905. 18 in each case. The scales were mounted in equal parts of liquor potass* and glycerin and examined after a few hours with the high power; if necessary, fat and foreign coloring matter were removed by alcohol and ether, and several specimens were examined. Forty-two cases, or 5.92 per cent, of the population, proved to be infected. Of the 71 negative cases about one-third were instances of seborrhoeal eczema; another third resembled a special group of infected cases which will be mentioned later, and the remainder were divided between the desquamation of the last stages of tuberculosis, senile atrophy, and a few undetermined cases.
In regard to frequency, the number is fairly high. Hubld, of Toulouse, found an infection of 1.6 per cent, among 2360 soldiers between the ages of nineteen and twenty-four. In a part of India 4 per cent, of 2540 prisoners were infected (Bulkley) . Matakieff reports an infection of 6.25 per cent, among 80 patients at a hos¬ pital in Nancy, and the infection of 10.8 per cent, among 1201 old patients at another hospital. In an apparent epidemic of the infection in Hamburg during 1879 Unna found 20 per cent, of 82 prostitutes infected. In the Long Island State Hospital for the Insane Winfield found an infection of 1.29 per cent, of 1084 patients. No reason is apparent for this small figure in a similar institution; it may be stated, however, that two-thirds of the sub¬ jects examined by Winfield were females who are less susceptible according to some statistics, but more so according to others.
In analyzing the cases attention was paid to any factors which might be operative, such as previous occupation, length of resi¬ dence in a hospital, age, organic and mental diseases, and peculiar characteristics. The most noteworthy results were obtained in regard to age and in regard to a special group of cases which pre¬ sented unusual clinical and microscopic characteristics.
The following According to these results civilians who are in large part segre¬ gated are infected to a somewhat greater degree than men from military life. Men from the navy are singularly free from the parasite. In spite of their age, inmates from the Soldiers' Homes show a considerable infection. The increased percentage in men from the army since 1898 is not due directly to tropical service, as only one out of a number of soldiers who had been in Cuba op the Philippines was infected upon admission, During the time in which records of careful physical examina¬ tions have been kept 8 of the cases have been admitted; 2 belonged to a special group which might easily have escaped attention, 2 were infected upon admission, and 4 have been infected since admission. No especially infected ward was found, and the gen¬ eral condition of contagion of skin diseases may be understood from the fact that a single case of pediculosis lived in a ward with 50 other men for a number of weeks without infecting any of them. Patients are bathed every week and given sterilized under¬ clothes, so that there is no special reason for infection; still the fact remains that it occurs.
The following Hence, the largest number of infections occur among the old patients.
The average age is fifty-seven. Bulkley states that tinea versicolor is not common over fifty; but of this series twothirds of the cases were over fifty, the oldest was seventy-seven, the youngest twenty-six.
Fifteen patients, or 35 per cent, of the whole number, formed a special group. These were, as a rule, elderly men with abundant sternal hair, in which could be found coarse white or yellowish scales in distinction to the clear skin and fine, branny scales usually found.
Microscopic examination of these scales did not show the usual mycelia, but only the spores. In some cases these were grouped in small numbers as usual, but in others they occurred lying together in almost solid sheets. There was no doubt in re¬ gard to their presence, although it was impossible to determine with any certainty the ridges mentioned by Vuillemin either in these spores or in those accompanied by mycelia.
The average age of this group was 60.8 years, oldest seventy-seven, youngest forty-one. Some 20 other patients of similar age showed the same coarse scales, but no spores could be found in them. It seems probable that as in old cultures the spores alone are said to be produced, so in old age the same resting stage may be reached, and in some cases the spores themselves may disappear.
In regard to organic disease, only one case was found among some 30 consumptives, and this patient was practically cured. However, a number of cases were found with diffused scaling which might have been mistaken for tinea versicolor except for careful microscopic examination.
After looking for associated oiliness and dryness of the skin, or digestive disturbance, etc., the conclu¬ sion was reached that no connection could be demonstrated in these cases.
The question of possible association of the infection with ner¬ vous and mental disorders would naturally deserve special con¬ sideration; and in view of the number of systemic changes which are thought to be correlated with various neuroses and psychoses, and the number of theories already mentioned, it was not unlikely that at least some hypothesis might be reached. None was, how¬ ever. The classification under which most of the patients were admitted has become obsolete, and many of the patients have become more demented. While the cases could be classified, as Winfield's were, into so many chronic manias, chronic melan¬ cholias, etc., they would signify nothing. The most that can be said is that the disease is fairly frequent among the chronic in¬ sane; that, incidentally, 7.5 per cent, of 80 epileptics were infected. 43.8 per cent, of the cases showed infection of the pubic hair, which might easily have been overlooked. No evidence of sys¬ temic reaction was found in the blood; 11 of the cases were extensive, and the most extensive showed a normal condition with 9800 leukocytes and 1.5 per cent, of eosinophiles. A similarly exten¬ sive case of tinea circinata gave a leukocyte count of 7800 and 2 per cent, of eosinophiles. Dr. Cornelius de Weese, while at the Hospital, made several at¬ tempts at cultivation, and succeeded in isolating a fungus which liquefied gelatin and showed other so-called characteristic prop¬ erties; but its variable morphological characters have so far made any conclusions impossible.
In the way of treatment, various antiseptics have been used, but none has proved as rapid and effective in action as sulphurous acid developed by Crocker's method of first applying to the scales sodium hyposulphite, 3j to 5ij, and then adding tartaric acid, 5ss to Si j. Inasmuch as the reported cases of true traumatic tetanus treated with subcutaneous and intraspinal injections of antitetanic serum
